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These Lectures, delivered at the Richmond Hos- 
pital, do not pretend to the completeness of a 
Systematic Treatise ; but I hope their practical 
nature may be found of use to the young surgeon, 
when studying the characters and Treatment of 
Syphilitic Osteitis and Periostitis. 

J. H. 



14, Merrion-Square, North, 
Dublin, January i, 1874 
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Syphilitic Osteitis and Periostitis, 



internal exhibition of the hydriodate of potash, five 
j;frains three times in the day, with infusion of sar- 
saparilla. 

and. The bony node is a tumour of some por- 
tion of the surface or substance of a bone, not 
UHually very prominent, but with its margin diffused. 
Painful, particularly at night, the pain not generally 
acute, but of a dull, wearing out character. It is 
sometimes, however, very severe, when the inflam- 
mation i.s more acute, and the more rapid swelling 
of th(j bone puts the inflamed periosteum suddenly 
on the Htretch. The node is very tender, and in 
ftoine* acut<^ cases the tenderness so extreme that 
thf! paticjiit will scarcely endure the finger to be 
pointcMl at it. The enlargement arises from the 
nffc^ct of inflammation of the substance of the bone, 
thickrning the lamella*, and expanding the cells, as 
wfll a.s thickening the periosteum over it. Though 
the ?iurfa(*c of a node may appear smooth and uni- 
form, a careful tactile examination will discover 
Hmall irnjgularities or depressions (see Plate), and 
a pathological investigation shows small hollows of 
(liffcrcjnt sizes, and a section exhibits the cancellae 
at the seat of the disease to be much enlarged, and 
to contain a reddish serum. The syphilitic node 
more rarely exhibits the close, ivory-like structure of 
the idiopathic exostosis, from which it is further dis- 
tinguished by its broad, diffused base. In the long, 
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LECTURE II. 



In the Cervical Vertebrce, 



Osteitis of the cervical vertebrae is a very serious 
affection, the tumefaction of the front of the bodies 
projecting into the throat, causing difficult swallow- 
ing, not only by the mechanical obstacle of its bulk, 
but by its affecting the movements of the pharyngeal 
constrictors, and impeding the action of degluti- 
tion. Any attempt to swallow hastily a morsel of 
meat, or other compact mass, is frequently attended 
with symptoms of impending suffocation. In one 
case the patient was often obliged to have the back 
struck, to help him to get the morsel up again. In 
all these cases they are obliged to swallow even 
smaller morsels cautiously and slowly. The pain is 
usually severe, and increased on motion, so that the 
neck is instinctively kept fixed, giving a peculiar 
appearance. From the articulating surfaces be- 
coming implicated, the motions are at first stiff, and 
finally locked in many instances, anchylosis hav- 
ing ensued. Movements are sometimes attended 
with a crackling noise. From the impeded painful 
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bone on the brain (see Plate 2). The experiment 
of Sir Astley Cooper is conclusive. After having- 
removed a portion of the cranium of a larg-e dog- 
with the trephine, he pressed firmly with his fing-er, 
when the dog became comatose and fell. On re- 
moving the finger he got up, turned round two or 
three times from giddiness, and walked away. The 
amount of pressure from a node on the cranium \s 
no doubt different according to the state of the cir- 
culation in the inflamed bone and its membrane, 
and of the brain itself, hence the injurious effects of 
stimulants and intemperance. 

Avery serious complication from the effects of the 
pressure on the brain from osteitis and periostitis of 
the cranium, and possibly of the irritation ensuing-, 
is epilepsy. I have never met with it as a second- 
ary or early symptom, but always as a late effect 
of the disease. 

A young man, assistant-surgeon in the artil- 
lery, consulted me on account of epileptic fits. I 
traced them to osteitis and periostitis of the cranium, 
marked by swelling, pain, and tenderness of the 
bone, the s>T>hilitic origin some years antecedent. 
He had been treated w4th the ordinary- remedies for 
epilepsv by another practitioner, who had not recog- 
nised its real origin. Under proper treatment he 
recovered completely, and during the eight years 
which have since elapsed, he has had no return. 
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the upper part near the falx. There was turbid 
serous effusion into the arachnoid cavity. His 
intellect had been much affected, stupid, dull, and 
the memory gone, a dull pain in the head. The 
convulsions only occurred a short time previous to 
death. 

Paralysis is also an occasional result of osteitis 
of the cranium. A waiter of the name of Thomas 
Kelly was admitted into the Richmond Hospital 
many years ago, with total want of power from the 
shoulder down to the elbow of the left arm ; he had 
the power of moving the forearm on the elbow, but 
all motion was lost in the thumb. He had also lost 
the power of the right wrist and hand, and had dif- 
ficulty in raising the hand to the back of the head, 
from weakness of the elbow joint. Five years be- 
fore he had contracted the primary affection ; 
three years before admission he first had nodes 
on the head, one on the left side of the fore- 
head, and two at the back of the head. They were 
hard and painful, and he could not bear to* wear his 
hat ; and he had headache. He would get -cured 
by hydriodate of potash for a time; but from drink- 
ing hard and neglecting to persevere in the treat- 
ment, he had frequent relapses. At last, after hav- 
ing had this affection for two years, and after a 
heavy drinking, the paralysis began in his right 
thumb ; a month after, he lost the power of the other 
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thumb. Some months after, he found on extending 
the right hand he could not extend the middle 
finger, and shortly afterwards he could not lift 
heavy dishes, or finally raise his hand to his head. 
He had no paralysis of sensation, but felt darts of 
pain down the arms, g^nd they became very much 
wasted. 

No treatment had the least effect on the disease. 
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LECTURE III. 

In the Orbit. 

In the Orbit, — When osteitis and periostitis occur in 
the orbit, particularly in the orbital plate of the 
frontal bone, the relation of the part to the brain 
above, and the eye below, causes peculiarities in the 
symptoms which deserve attention. First : the case 
may come to you when the bone and periosteum are 
inflamed, but with little swelling. The patient com- 
plains of more or less pain in the orbit and eyebrow, 
which pain is little felt during the day, but at night 
there is a regular exacerbation, the pain then be- 
coming severe, preventing sleep, and only going off 
towards morning. It might, under these circum- 
stances, be mistaken for a remittent neuralgia or 
brow-ague, as it is called. For though the paroxysm 
of pain in the latter is ordinarily about noon, or in 
the morning, yet in some rare cases it takes place 
in the evening. A mistake of this kind would pro- 
bably lead to the use of quinine, not only with no 
benefit, but so far injurious by delaying the use of 
really efficacious remedies. A simple means of 
avoiding such an error is to put the finger well 
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natural as to size, but not shape, being oval from 
side to side, and at the upper and back part a 
bright green spot, of irregular shape and metallic 
Instre, was very distinct. The pain complained of 
was most intense, referred to the eyeball, but 
darting into the head, the whole left side of which 
was affected : worse at night, and depriving her of 
sleep. It was aggravated by the least motion of 
the body or of the eye, and by lying on that side. 
There is also a distressing feel of sand in the 
eye, probably produced by the friction of the tense 
eyelids over the protruded eyeball. Sight is much 
impaired, objects appearing misty and indistinct, 
and on looking down double muscae volitantes are 
constantly before the eye. She is subject to giddi- 
ness and lightness of the head : pulse quick and 
full, tongue furred. Three months ago she mis- 
carried, and supposes she got cold ; the eye became 
painful and the eyelids red and swollen. Since 
then the pain has gradually increased, and vision 
equally diminished. 

At first sight I was inclined to set it down as an 
incipient case of fungus haematodes, and though 
usually the first approaches of that disease are not 
marked by such pain, yet even in this respect it 
bears a remarkable resemblance to some of the 
cases related by Mr. Wardrop,* and in the appear- 

* Wardrop on Fungus Hoematodes, p. 44. 
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against it ; it had still the same oval form ; the 
lower edge of the iris was turned in ; the metallic 
spot was much more forward, and now seemed to 
occupy the whole of the pupil, giving it a greenish 
and rather opal look ; a small brown waving line, 
like a vessel, was seen crossing it. She got no 
relief from the pain, night or day, and though miti- 
gated for a short time by leeching, it soon returned 
worse than ever ; the stomach, too, became so irri- 
table that nothing would stay on it, and the vision 
was reduced to distinguishing dark objects between 
her and the light. Though the irritability of the 
stomach was allayed by the application of a blister, 
the other symptoms became worse, in spite of a 
variety of treatment, and she left the hospital hope- 
less of getting any relief. Although different views 
were taken of the case by the experienced surgeons 
of that institution, yet the general impression was, 
that it was decidedly malignant — an opinion, after 
the description I have just given, that was certainly 
most reasonable ; and I am inclined to believe that, 
had not the extent and severity of the pain in the 
head referred to the inside, intimated the likelihood 
of the disease being deepseated, if not to the extent 
of engaging the brain, the question of excision of 
the eye would have been seriously considered, which 
the woman from her suffering would have consented 
to. It was about a week after she left the hospital 
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misty, and she had experienced no pain during that 
time. The osteitis of the orbital plate of the frontal 
bone, besides causing the symptoms enumerated, 
swelled lid, displacement of the eyeball, &c., may 
give rise to more serious evidences of the extension 
of the disease of the bone to the dura mater above 
it, and finally to the brain itself. 

Mary Williams, aetat. 27, a delicate-looking 
woman, has paralysis of the left upper eyelid, com- 
plete ptosis, with some pain over the left side of 
forehead, extending occasionally over the whole 
head. Under the edge of the orbit, at the inner 
side, a small swelling is perceptible to the touch, 
and the finger pressed on it and deeper along the 
roof of the orbit gives much pain, the shrinking 
tenderness of periostitis being very perceptible. 
There is ' some weakness of the right arm, scarcely 
amounting to paralysis, and also more decidedly of 
the left leg, which prevents her walking properly. 
A slight pain in the right shoulder. There is a 
depressed cicatrix over the right side of the forehead 
where, she says, a swelling formed, and was opened 
and white matter came out : no other symptom. 

Five years after she contracted syphilis, followed 
by eruptions, pains in the bones, and iritis ; the 
effect of the last is apparent in a permanently oval 
state of the right pupil, and the sight impaired. She 
frequently took mercury. 
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grain of the oxymuriate of mercury In a drachm of 
tincture of bark three times daily. 

At the end often days, these symptoms were all 
gone except the ptosis, which was, however, greatly 
lessened ; the lid still hung, but she had the power 
to nearly quite raise it. The eye less prominent, 
but still a little anterior to the plane of the other.- 
She went out, being desired to continue her medi- 
cine some time longer. 

A married woman sent for me to see her eyes. I 
foimd her with a shade over the left eye. When this was 
taken off, considerable tumefaction was seen in both 
upper and lower lids, but particularly of the upper, 
which so overhung the eye, that scarcely any of it 
could be seen. The tumefaction was pale red, and 
oedematous. She could not move the lid so as to 
open the eye, and it could only be slightly done by 
another person, when the eye appeared very little 
inflamed, but it was obviously pushed doi^m by a 
swelling, which filled up the space below the orbital 
ridge: she had scarcely any sight with the eye, 
objects appearing black. Pressure on the orbital 
ridge, and for some extent about it on the fore- 
head, gave pain, the oedematous swelling extend- 
ing slightly so far, and below also a little on the 
cheek. There is a slight oedematous swelling 
of the right upper lid, and pressure under the 
orbital ridge gives pain. She suffered from pain 
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the roof of the orbit and the opening of the frontal 
bone at the lower part. Round this opening of the 
orbital plate under the skull, the brain and its 
membranes were firmly adherent, and could not be 
separated. A few days before the fatal fit, he was 
low spirited and inclined to wander in his talk. I 
could multiply examples, but enough have been 
given, to show the serious effects on the organ of 
vision and on the brain by syphilitic disease of the 
orbital plate of the frontal bone. 
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according to the size of the granulation. Round 
the ulcer the forehead is swollen and shining, and 
has a soft, boggy feel, and on pressure matter is 
expressed from beneath the edge of the ulcer, and 
it is tender. 

He sweats a little, but his general health is good, 
though he looks rather pale and waxy. He has 
been six months in hospital, and the improvement 
is remarkable in his health. Some portions of the 
bone have exfoliated. Pulse 88. 

He never since the commencement of the illness 
till his admission took mercury. His treatment has 
consisted, while in hospital, in good diet, fresh air, 
and the hydriodate of potash in tincture of quassia, 
or decoction of sarsaparilla, or small doses of oxymu- 
riate of mercury in tincture of bark. After having 
been away from the hospital for the two or three 
months following, he returned, January i, 1872, the 
dead bone still in situ^ but evidently only connected 
to the adjacentparts by granulations, dovetailing into 
the irregular edges and depressions of the necrosed 
bone. I seized it with a forceps, and by a steady, 
strong pull removed the whole piece, with the ex- 
ception of a small portion which broke off. The 
subjacent part, after its removal, was red and 
fleshy, and as if granulations had been pressed 
down. The rapidity of the cicatrization was re- 
markable, his general health good. Plate 3 exhibits 
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8o Disease of Maxillary and Nasal Bones. 

of the forceps, a large piece the size of the first joint of 
the midfinger, and which appeared to be a part of the 
ethmoid bone. The operation completely relieved 
him. 

After the bone has been all removed, the 
hole in the palate can of course be closed by the 
dentist, a metal plate crossing the palate over the 
opening, and secured to the teeth. A patient of 
mine in poor circumstances contrived an ingenious 
way of accomplishing this object. He chewed a 
piece of India rubber till it was very soft, and put it 
in the hole, pressing it with his fingers in the nos- 
tril and mouth, so as to make a soft stud which 
effectually closed the hole for a time, and restored 
to the voice its natural tone, and prevented liquids 
getting into the nose. 

May 7, 1856. — A man, aetat. 30, formerly a 
soldier and some years in India, contracted sjrphilis 
seven years since, but never to his knowledge took 
mercury ; came to the Dispensary with a disfigured 
nose, flat and depressed, but not to an extreme 
degree, red, very tender, and discharging matter 
with the horrid foetor of dead bone. This last could 
be seen in the nostrils of a dull bistre brown, irregu- 
lar and moveable, the septum perforated, leaving 
about an inch of the lower end of the cartilaginous 
septum entire. The disease of the nose was of six 
months' duration, having begun with stuffing of the 
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generally affects the system in about a week : after 
salivation it may be rubbed in every second or third 
day for the full period. But it is not always easy 
to get a patient to submit to the dirt and unplea- 
santness of mercurial frictions ; there are, besides, 
people with such irritable skins that the inunction 
at once brings out an attack of exema. This local 
irritation may be, in some instances, allayed by 
changing the place of friction, but this does not 
always answer, and we are then obliged to give 
them mercury in another way. When the concomi- 
tant secondary symptoms are severe, the syphilitic 
rash well marked, and every indication of profound 
poisoning of the system, two grains of calomel and 
a quarter of a grain of opium may be given three 
times a day till the gums are affected ; the same 
object may be attained by five grains of grey powder, 
or five grains of blue pill three times a day. 

Thomas Donovan, aged 33. — Thickly scattered 
over the entire body, face, and extremities, are the 
marks of a fading papular eruption, distinct spots, 
copper coloured, shining, with small silvery adherent 
scales not unlike psoriasis guttata, varying in size 
from a small spangle to a shot. He complains of 
pains in the joints, particularly the shoulders and 
elbows, so severe that he can scarcely raise his hand 
to his head. He has a swelling of the bone and 
periosteum at the junction of the middle and lower 
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the opposition to the proper use of mercury in syphilis 
has done infinite mischief, putting aside our best and 
surest remedy, and letting the poison run havoc in 
the system, while ineffective remedies are resorted 
to as substitutes. I once succeeded to the care of 
a large number of cases of secondary syphilis after 
a gentleman who was a non-mercurialist. They 
had been treated with sarsaparilla,. bark, nitric acid, 
iodide of potassium, &c. They were generally 
labouring under the same unmitigated forms of 
disease, eruptions, nodes, sore throat with syphilitic 
cachexia well marked, sallow faces and wasted forms. 
It was interesting to observe how rapidly all the 
symptoms diminished and finally disappeared, with 
full restoration to health, under a well-regulated 
mercurial course. If in ignorant hands this remedy 
has done, as any other remedies would, some 
mischief, it is no reason why the scientific surgeon 
should therefore reject it. The effects of mercury, 
when introduced by Carpensis in 15 14, were so 
remarkably efficacious in curing the then deadly 
forms of the disease, that the greatest sensation 
was produced. The estimation in which mercury 
was then held is well shown by Fracastorius' in his 
poem. In a beautiful fable he represents an unfor- 



' Fracastorius, Veronensis— Syphilis. In Boerhaave's Collec- 
tion — Aphrodisiacus sive de Lue Venerea. — 1728. 
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jaw. On admission there was a dull red tumour in 
the middle of the front of the tibia, and the whole 
circumference of the tibia at the affected part was 
enlarged. It fluctuated freely. To relieve the 
great pain an incision was made freely through the 
tumour down to the bone, its surface rough but 
soft — the matter was between the bone and perios- 
teum. The point of the knife sunk into a soft 
depression, and an opening was discovered leading 
into the cavity of an abscess in the substance of the 
bone. Great relief of the pain followed, but after a 
short time it returned. It struck me that this was 
owing to the opening being too small. With a 
crucial incision I bared the bone round the opening, 
so as to expose it fully, and enlarged it with a 
gouge. Complete and permanent relief followed. 

In conclusion, I may say that I know no diseases 
so amenable to treatment as syphilitic osteitis and 
periostitis, and in which, in the most severe cases, 
the surgeon can do so much to alleviate where he 
cannot cure. 



THE END. 
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